I:TSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :i l a PRIMARY REG. DIST. no._l_o.gg Regisitar's No. . de

’ fILED SEP 23 1957

33615

State File No,..

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 lived. 1f Institution: residence befors
a. COUNTY - - a-STATE M4 agouri b. COUNTY / aduntmton.
b. CITY (0t oute to limits, write RURAL and gi ¢. LENGTH OF c. CITY 2
QR o i * lu‘"‘:.hip) STAY fin this place] OR . d'igf;ldrn@'rm?w%tﬂ
TOWN TOWN St. Louis Yo [ D

b
i

WRITE PLAINLY—

AN

FULL NAME {I? not in hoapizal o fnstivution, kive strect nddress or localion) ﬁ (If rursl, give location)
,2_5'HNST|TUT|0N " €ity Hospital ;l,(_‘; 3660 Blaine Ave., |
3E';|EACPEESOE|E a. {First) b. (Middle) €. (Last) I 4, DSEE (Month) r(Day) (Year) !
{ Type or Pring) Willie Lee Hedge DEATH -2=57 |
5. SEX 6. COLOR CR RACE | 7. MARR\;’ED glE‘YgE %BRS!ED | 8. DATE OF BIRTH 9-]:6[ (lz‘:’:;;r- 1:; Uz:-l lDfI‘-H! I UNDER 1 HE3,
(Bpecif, om ays | Hours | Min.
femalel , white ’ " Ridowed March 15, 1881 “WE™” || |
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR _IN- | fl. BIRTHPLACE . . .
;Dll! ring mutoiwﬁluf(l?*:::;i;’r:dnd]; = B {City and State or Foreign Country) Iz.Cgllel%[EiN ?OF WHAT
ouse Kept House Tennessee
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David C. Moxley Julia Badger Charles
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 51 TUR
(Yes. no, ar unknown) | (If yes, xlve war or daiss of service) Mrs .Hazei s %‘é UN(E)yﬂngfm%saa Bﬂ_ EESS
INTERVAL B
18. CAUSE OF DEATH DNSE! AND Dpeet

 Enpter only onecauseper | J. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

MEDIgAL CERTIFICAT]
DIRECTLY LEADING TO DEATH*(5) m

Morbid conditions, if any, gising PUE TO
rise to the nbove cause (o) stating
the underlying cause last, -

the mode of dying, such
ar heart faflure, asthenia,
efc. It meana fhe dis-

ease, infury, of complica- DUE TO (c)

/t42444g \:é%?ﬂdzvz44

Al .

tl. OTHER SIGNIFICANT CONDITIONS
Conditions conltribuling to the death but ok

tion whith caused death,

i%a. DATE OF OPERA-
TION

| _related to the diseare or condition causing deal -“ »/

l.cziﬂz 4¥$4ahbf4zﬁu§ﬁ;
20 JAUTOPSY?

TESE NO D

2a. gcc:@T csa n . ‘

2le. (CITY @N onmw HIF) .. (% (STATE)

215. TIME onth) (Day) (Year) & r} 2le. INJURY OCCURRED 3{-21f. HOW DID INJURY OCCUR?
< oF -T2 EG96v0-0
[ Sy . |mmerD) g 70095,
2 I hereby ce’mjy that 1 atte{ded the deceased from __ﬂ , Lo Q@Q , that I last saw the deceased
) , 19 and that death occugred E'm , Jrom the causes and on the date slated above., ,

23b. ADDRESS

/[ Fol

%

9 -5-57

zg,azﬁf“?ﬁ? 3
- | 24b. DATE 24c. NAﬂE OF CEMETERY OR CREMATORY

Pyxico Cemetery

24d, LOCATION (Oity, town, orcou.nty)/ / (sute}/

Puxico, Missouri

DATE REC'D BY LOCAL | RE RAR,S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE

p— Weick Bros

ADDRESS

2201 S, Grand Blvd

ik

(Licensed Embalmer's Statement on Reverse Side)




. t * . -

STATEMENT BY LICENSED EMBALMER
I

I hereby certify that the body whose name is recorded’ on the reverse side of this certificate was embals

. by me, or by ........... ..... .....................
working under my pe rsonal supervision: .
Student...... P .

Slputure of Student Enbelmer

SO ' | P. O. Address..gt..i ............

. Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in hls OWN HANDWRITING (Fail

to comply with the above constitutes grounds for -revocation 6f license), - =«
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L thxs bodyis not embalmed, fact should be so stated above. . S

.. . . o B . - . '_-' : . R i




